Cardiac arrest associated with hyperkalemia during red blood cell transfusion is a rare but fatal complication. Herein, we report a case of transfusion-associated cardiac arrest following the initiation of extracorporeal membrane oxygenation support in a 9-month old infant. Her serum potas sium level was increased to 9.0 mEq/L, soon after the newly primed circuit with pre-stored red blood cell (RBC) was started and followed by sudden cardiac arrest. Eventually, circulation was restored and the potassium level decreased to 5.1 mEq/L after 5 min. Extracorporeal membrane oxygenation (ECMO) priming is a relatively massive transfusion into a pediatric patient. Thus, to prevent cardiac arrest during blood-primed ECMO in neonates and infants, freshly irradi ated and washed RBCs should be used when priming the ECMO circuit, to minimize the potassium concentration. Also, physicians should be aware of all possible complica tions associated with transfusions during ECMO.
Discussion
In pediatric patients, the extracorporeal volume of the ECMO circuit comprises a large proportion of the total blood volume, and blood products are ideally used upon ECMO priming. However, when ECMO begins, a large volume of liquid from the extracorporeal circuit enters the patient's circulation, equivalent to a rapid and massive transfusion, associated with all possible relevant complications.
Lymphocytes in transfused blood can proliferate and engage in immunological attack, triggering graft-versus-host disease (GVHD). [2] Currently, the only method used to prevent transfusion-associated GVHD is irradiation. RBCs transfused into neonates or patients with poor immunity are frequently irradiated to prevent possible GVHD. [3] Usually, irradiated cells function normally. However, their shelf-life is short and potassium leakage rapid. Also, physicians should be aware of all possible complications associated with transfusions during ECMO; careful monitoring is essential.
